Introduction
The Strain Theory of Suicide postulates that psychological strains usually precede suicide (Zhang et al., 2009) . As highly correlated variables (Roy, 1999) , suicide and mental disorder might be independently predicted by psychological strains. However, no studies have been performed to test the relationship between psychological strains and mental disorder, although researchers have evidenced the link between psychological strains and suicidal behaviors (Zhang et al., 2011) . This current study is designed to examine the relationship between psychological strains and psychopathology with the hypothesis that the social value strain is related to depression, as it is related to suicidal behaviors.
A single stress cannot be a strain and therefore does not necessarily put an individual into a detrimentally frustrating situation, based on the Strain Theory of Suicide. A psychological strain is formed by at least two stressors, pushing or pulling the individual in different directions, so as to let the individual be in a helpless, hopeless, and psychologically torturing situation (Agnew, 2006; Merton, 1957) . For the Strain Theory of Suicide, a strain can be a consequence of any of the four conflicts: (1) differential values, (2) discrepancy between aspiration and reality, (3) relative deprivation, and (4) lack of coping skills for a crisis. The connection between suicide and psychological strains in the form of all the four sources has been tested and supported with a sample of suicide notes in the United States (Zhang and Lester, 2008) and through psychological autopsy studies in rural China (Zhang et al., 2011) . The Strain Theory of Suicide forms a challenge to the psychiatric model popular among the psychiatrists in the world, because it argues, suicide, as well as mental disorders, can be preceded by psychological strains in the social structure (Durkheim, 1951) . This theoretical conceptualization is based on the theoretical frameworks established by earlier sociologists, e.g. Durkheim (1951) , Merton (1957), and Agnew (2006) , and again, a source of strain must consist of two, or at least two conflicting social facts. If the two social facts are non-contradictory, there would be no strain.
Mental disorder and suicide are highly correlated. In the West, over 90% of the suicides can be diagnosed with at least one type of mental illnesses (Conwell et al., 1996) . In China, the percentage of this type ranges from 30% to 70%, which is much lower than that in the West (Phillips et al., 2002; Zhang et al., 2010a) . Nonetheless, mental disease is still the strongest predictor of suicide in China, in either bivariate or multiple regression studies. Therefore, psychiatrists who study suicidal behaviors tend to attribute mental problems to suicide. As of now, there have been few empirical studies to establish the causal relations from mental disorders and suicide. According to the Strain Theory of Suicide, mental disease The Strain Theory of Suicide postulates that psychological strains usually precede mental disorders including suicidal behavior. This paper focuses on the effect of conflicting social value strains on the individual's psychopathology. We analyzed the data of 2031 respondents who were proxy informants for suicides and community living controls in a large scale psychological autopsy study in rural China, with the CES-D depression measure for the psychopathology. Individuals having experienced value conflicts between Confucian gender role and gender equalitarianism in modern society scored on depression significantly higher than the individuals who do not experience the value conflict, and it is also true when several other relevant variables were held constant in the multiple regression model. This study supports the hypotheses that people who confront value conflicts are likely to experience psychopathological strain, and the higher the level of strain, the stronger the depression.
ß 2013 Elsevier B.V. All rights reserved. and suicide, although highly correlated, might be outcomes of some third variables in the social structure. In other words, mental disease and suicide could be independently predicted by psychological strains resulting from certain social facts and personal experiences. As one of the four series studies on strain and suicide/mental disorder, this study focuses on the effect of conflicting value strains on the individual's depression which is an important aspect of individual psychopathology. A value strain is formed by two conflicting social values internalized in an individual's daily life. When two conflicting social facts or beliefs are competing in an individual's value system, it usually results in discomfort, frustration, or even hopelessness (Zhang et al., 2011) . For example, a cult member may experience strain if the mainstream culture and the cult religion are both considered important in the cult member's daily life. In some developing countries, young people might confront value conflicts between modernity and traditionalism, and if the values have been both internalized, they must experience the values strains. A young second generation immigrant in the United States who has to abide by the ethnic culture rules enforced in the family while simultaneously adapting him/herself to the American mainstream culture with peers and school can be another example. In rural China, young women appreciate gender egalitarianism advocated by the communist government, but at the same time, they are trapped in cultural gender discrimination as traditionally cultivated by Confucianism. If the differential values of traditional collectivism and modern individualism are considered equally important, the person should experience a great strain. However, if one value is considered more important than the other for an individual, there is then little or no value strain.
In today's rural China with rapid economic growth and social change, one major social value conflict is between traditionalism and modernity, as in most other developing countries. The rural young people most likely socialize with different values at school and home, and therefore acquire and internalize different thinking which may lead to conflicting social values. Confucianism, deeply rooted in the Chinese culture, downplays the role of women, upholds filial piety, and prioritizes harmony in the family, community, and society (Hsu, 1998; Hwang, 1999) . Obviously the Confucian value in gender role goes against the modern value of gender egalitarianism. If a young person scores equally high on both social values and cannot give up either, he or she has a value strain, and the strain, when it is strong enough, may lead to depression as a result of frustration.
Method

Subjects and data collection
Data for the study were obtained from 16 rural counties of three provinces (Liaoning, Hunan, and Shandong) in China. It was a large psychological autopsy project investigating correlates of completed suicide in comparison with a group of community living controls. Face to face interviews were performed at the household in villages. In each selected county, suicides and living controls were enrolled and two informants (one family member and one friend or neighbor) were interviewed for each suicide case or control. The controls themselves were also interviewed with the same protocol to obtained further information for the study. We interviewed 784 informants for 392 suicides and 1247 informants for 416 community living controls. While we collected the proxy data for the target person from the informants, we also obtained structured information from the informants and living controls about themselves. In this study, 2031 informants were recruited for the analysis. For the specific procedures in sampling and interviewing and our protocol for the human subjects protection, please refer to our previous publications (Zhang, 2010; Zhang et al., 2010b) . Table 1 presents the demographic characteristics of the sample as well as the major independent and dependent variables for the study with gender comparisons.
Measures
The Center for Epidemiologic Studies Depression Scale (CES-D) was used to evaluate the depression level of the respondents (Radloff, 1991) . For each of the 20 items in the full version of the scale, respondents were asked to indicate the frequency of the symptom using a 4-point scale: 0 = less than a day, 1 = 1-2 days, 2 = 3-4 days, and 3 = 5-7 days against a time frame of the past week. The four negatively formulated items (items 4, 8, 12 and 16) 
